Reset Print

Alaska Department of Revenue

Save

Brewer's Waiver of Confidentiality under AS 43.05.230 404

Federal _|EINor| SSN

Telephone Number

Brewery Name

FAX Number

Physical Address of Brewery

Type of Entity (check one)
Individual Partnership

Limited Liability Corporation

Corporation

Other

| hereby allow the Alaska Department of Revenue to disclose to the following Alaska alcoholic beverage distributors that the
above brewery qualifies for the reduced rate of tax as provided by AS 43.60.010(c). In the event that sales of beer produced
by the above-named brewery meet or exceed 60,000 barrels in Alaska during the fiscal year (July 1 through June 30), | allow
the Alaska Department of Revenue to inform the following distributors of the volume of sales of beer sold in Alaska prior to
meeting or exceeding 60,000 barrels so the distributor may have time to adjust the sales price of the beer to account for the
increase in tax. | agree to allow the Alaska Department of Revenue to publish our status as a reduced tax rate brewer on the
department’s web site. This waiver remains in effect until revoked or modified in writing by the brewery.

Names and addresses of distributors that may receive information from the Alaska Department of Revenue:

Distributor's Name

Distributor’s Mailing Address

Distributor's Name

Distributor’s Mailing Address

Distributor's Name

Distributor’s Mailing Address

Signature of Owner or Other Authorized Representative of the Brewery.
| certify that | have the authority to execute this waiver on behalf of the brewery.

Signature

Print Name

Print Title

Date

website: www.tax.alaska.gov
email: dor.tax.alcohol@alaska.gov

404

Mail to: ALASKA DEPARTMENT OF REVENUE - TAX DIVISION
550 W 7TH AVE STE 500

ANCHORAGE AK 99501-3555

Telephone 907-269-6620

Fax 907-269-6644

0405-404 Rev 03/10
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